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C I T Y  O F  R E A D I N G ,  P E N N S Y L V A N I A  
 

 
Property Improvement Division 

Code Enforcement 
Health Inspections 
815 Washington Street 

Reading, PA 19601-3690 
(610) 655-6214 

 
APPLICATION 

 

Itinerant Health Permit 
Food Service for an Event or Temporary Period 

 
Date of application    ___ / ___ / ___           Date(s) of  event    ___ / ___ / ___    
                                             mm      dd        yy                                                          mm      dd        yy 
Name of Organization ______________________________________________ 
Address _________________________________________________________ 
Location of Activity _______________________________________________ 
 
Responsible Person __________________________  Telephone ___ / ___-____ 
Address _________________________________________________________ 
 
Location where food will be prepared __________________________________ 
________________________________________________________________
________________________________________________________________ 
Prepared food (supplier) 
 Meat or meat products ________________________________________ 
 Fish _______________________________________________________ 
 Milk _______________________________________________________ 
 Frozen dessert (ice-cream) _____________________________________ 

Other ______________________________________________________ 
 
Mobile Food Vendors invited (give names) _____________________________ 
________________________________________________________________  
All Mobile Food Vendors must display a valid City of Reading Health permit 
 
Signature of responsible person _______________________________________ 
 
Foods served hot must be held at no less than 135° F. 
Foods served cold must be held at no more than 41° F. 
 

 

Fax: (610) 655-6525  TTD (610) 655 6442 


